SRR AT 1 it

US Department of Labor " FORM LM_30 s : Form approved

Office of Laber-Management R Office of Management
Washiggion DE 20210~ LABOR ORGANIZATION OFFICER AND Rt
o " " "EMPLOYEE REPORT L CemesTiS0ae

This report is mandatory undes £ .4, 85-257, as amend@d;_ Fallure iq_'cfo:_'rhﬁnly"rﬁé)?iréstﬂt%n'éréﬁ}ﬁiali’brolsgfcyl n

fines, 5:" c[\_ril penallies as provided by 29 U.S.C 439:cr 440,

Far Officia Useﬁ)n!y ‘

ki l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

4. Name, fite number, and address of labor organization.
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Enter appropnate data helow [f during the past fiscal year, you or your spouse or minor child directly or mdlrectly had any of the fol!owmg mterests
(except as specified in thé exclusidns sat forth in the instructions);’

A. Held an interest in, engaged in transactlons (lnc[udmg ioans} WIth or denved incomie or other economic benefit of
monetary value from an employer whose emp[oyees your organ:zatlon represents or is actively seeking to represent.

6. Name and address of Employer (mc!udmg trade name, ifany). .~ [ 7-a. Nature of Interest, Transaction, or Inicome.
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Street {5 i
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15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained In any accompanying documents), has been examined by the signafory and is, to the best of the
undersigned's knowledge and belief, srue; correct, and complete. (Ses the section on penaities in the instructions.}
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Enter appropriate data below [f, durmg the past fiscal year, you or your spouse or minor child dlrectly or mdirectly had any of the following interests. |
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactlons {including loans) with, or derzved income or other economic benefit of
‘monetary value from an empioyer whose employees your organlzatlcn represents or is actively seeking to represent.

T.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any). -

Name 5{

. Trade Name, if any:

"P.0. Box, Bldg., Room No., ifany |

7.b. Amount.
Street § S
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State
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15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pénalties of the law, that all of the information
submiited in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true{ correct, and complete. (See the section on penalties in the instructions. )
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PLUMBERS LOCAL 75

11175 West Parkland Avenue
Mitwaukee, Wisconsin 53224-3135
(414) 359-1310 FAX: 359-1323
(888) 248-3392

August 5, 2005

The transactions, dealings and interests that are reported on the attached FORM LM-30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentionally omitted. If, in the future, it comes to
miy attention that there is a matter which should have been reported for calendar year
2004, T will file an amended FORM LM-30.
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Business Man’a(ger
Harry Kreuser



